\ ACKNOWLEDGEMENT OF NOTIFICATION
o § OF

L HAZARDOUS WASTE ACTIVITY 05/16/2003

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER NYR000115667
INSTALLATION NAME NYC BD OF ED - IS 232 BKLYN
INSTALLATION ADDRESS 905 WINTHROP ST

BROOKLYN, NY 11203

MAILING ADDRESS 28-11 QUEENS PLAZA N
LONG ISLAND CITY, NY 11101

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: NYC BD OF ED - IS 232 BKLYN
or Current Occupant
ATTN: VOLKERT BRAREN
28-11 QUEENS PLAZA N
LONG ISLAND CITY, NY 11101
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IV. Installation Malling Address (See instructions)
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VII. Ownorship (See Instructions)

A. Name of Installation’s Legal Owner

NIYIC] Plefelt] TolF] [ER[vlc/AR]ileln] [ | |

Stroct, P.O. Box, or Route Number

Zl=0 [ JelolelelNS] PlrAlzlA]l [NICRITIE

Clty or Town State Zip Code

Lo nfa@l ZEIE AN AT TN DT efif-] [ ||

Phone Number (Area Code and Number) B.LandTyps | C.OwnerTypa . Chnn 1% o' Owner

rINARE] ol 1 | [ =T

o

Date Changod
Month Day. Yane

EPA Form 8700-12 (Rev. 12/99) -1of2- Tk L‘U. ”\" &PA‘ )\Lg\ bV\ |

A9 B wét\»i

New Nor K VAV

AXT J=lge ¢

O G)~ K(’)()



: > e F .0
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only A AP 2“’”65"5'15"’5’2’3233’1@

) I - ,,i_D__-_ Tqr,Oﬁicial Use Onl

VIIl. Type of Regulated Waste Activity (Mark X" in fhe abpropriate boxes. Refer to Instructions)

A. Hazardous Waste Activities . . C. Used il Management Activitles
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B. Universal Waste Activity
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B. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X* in the boxas corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24; See Instructions if you need

to list vore than 4 toxiclty characteristic wasts codes. ) .

(List apacific. EPA | hazardous waste number(s) for the Toxiclty Characteristic contaminant(a))

"'i’é"g}r"" Yo 000y cnee . 1 | .2 Ll s “bor g

\ i S e 1 :'__..'__._l.._j--...n I_' [ ,_-_L_ J

C. Other Wastes. (State-ragulated or other wastes requiring a handler to have an 1.D. number; See instructions.)
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X. Certification

| cortify under penalty of law that this document and all attachments were prepared under my direction or supervision in accerdanco with
a system designed {o assure that qualifled parsonnel properly gather and evaluate the Information submitted. Based on my inquiry of
.the person or persons who manage the systam, or those persons diractly responsible for gathoring the information, the information
submitted is, to the best of my knowledge and balief, true, accurate, and complete. | am aware that there are significant poanalties for

submitling false information, including the possibility of fine and imprisonment for knowing violatlons.
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XI. Comments

Note: Mail completed form to the appropriate EPA Reglonal or State OFfice. (See Section IV of the booklot for add,
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